
April 30, 2015

7

Ms. Jocelyn Boyd

Chief Clerk of the Commission

South Carolina Public Service Commission

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Re." SC Lifeline, Inc., d/b/a ClearTalk

Docket No. {_01-t--489=C

Dear Ms. Boyd:

,. "j C

_-/, L

!II

Pursuant to Order No. 2011-766 in the above-referenced docket, enclosed please find for filing
the two copies of SC Lifeline, Inc.'s ETC Annual Report.

If you have any questions or if I may provide you with any additional information, please do not
hesitate to contact me.

Respectfully st_mitted,
",.

Jamie'N. Smith "

2101 Main Street (29201)
P.O. Box 8839

Columbia, South Carolina 29202

(803) 363-1323

jamies@cleartalk net

Attorney for SC Lifeline, Inc. d/b/a
ClearTalk

I
./

"7"-_

Enclosures



BEFORE

THE PUBLIC SERVICE COMMISSION OF

SOUTH CAROLINA

DOCKET NO. 2011-489-C

IN RE: Application of SC Lifeline, Inc., )

for Designation as an Eligible )

Telecommunications Carrier in the )

State of South Carolina )

ETCANNUALREPORT -

°.

Pursuant to 10 S.C. Code Ann. Regs. 103-690.1 and Order No. 2011-766, SC Lifeline,

Inc., d/b/a ClearTalk ("ClearTalk" or "the Company"), by undersigned counsel, hereby submits

its 2015 Eligible Telecommunications Carrier Annual Report and respectfully requests that the

South Carolina Public Service Commission ("Commission") certify ClearTalk's eligibility to

receive federal low income support for the 2015 calendar year. ClearTalk submits the following

in compliance with 10 S.C. Code Ann. Regs. 103-690.1 :

1. Certification of compliance with CTIA Consumer Code (103-690.1(B)(a))

ClearTalk certifies that it is in compliance with all applicable service quality and

consumer protection requirements and standards, including the CTIA Consumer Code for

Wireless Service, as it is required to do pursuant to 47 C.F.R. § 54.202(a)(3).

II. Lifeline Reporting

103-690.1(b)(3) - Requests for service that were unfulfilled

ClearTalk had 0 unfulfilled requests for service for the 2014 calendar year.

103-690.1 (b)(4) - Number of complaints per 1,000 handsets

ClearTalk had 21.39 complaints per 1,000 handsets for the 2014 calendar year.

103-690.1(b)(5) - Certification of compliance with applicable service quality

standards and consumer protection rules



ClearTalk certifies that it is in compliance with all applicable service quality and

consumer protection requirements and standards, including the CTIA Consumer Code for

Wireless Service.

103-690.1(b)(6) - Certification of ability to function in emergency situations

ClearTalk provides service by reselling the network services of Sprint Spectrum, L.P.

("Sprint") and certifies that it is able to remain functional in emergency situations based on 47

C.F.R. § 54.202(a)(2). See also Exhibit A, copy of FCC Form 481. ClearTalk relies on Sprint's

network reliability in all situations, including emergency situations. Sprint complies with

applicable requirements for emergency service, including access to a reasonable amount of back-

up power to ensure functionality without an external power source, the ability to reroute traffic

around damaged facilities, and the capability of managing traffic spikes resulting from

emergency situations. Sprint has implemented state-of-the-art network reliability standards and

ClearTalk and its customers' benefit from Sprint's high standards.

103-690.1(b)(7)- Certification regarding provision of comparable local usage plan

ClearTalk certifies that it offers a local usage plan comparable to that offered by the

incumbent local exchange carrier (ILEC) in the relevant service areas. ClearTalk will provide a

certain amount of service free of charge, will not impose a local call area, and will offer its

Lifeline customers a variety of other features at no cost

103-690.1(b)(8) - Certification regarding equal access

ClearTalk acknowledges that the FCC may require it to provide equal access to long-

distance carriers in the event that no other ETC is providing equal access within its designated

service area.

103-690.1(b)(9) -Number of lifeline customers



ClearTalk had 2,358 Lifeline customers as of December 31, 2014.

103-690.1(b)(10) - Copies of responses to the Lifeline Verification Survey or
Certification filed with USAC

See attached Exhibit A for a copy of ClearTalk's Annual Lifeline Certification (Form

555) filed with the Universal Service Administrative Company ("USAC") by January 31,2015.

ClearTalk will also file with the Commission a copy of its FCC Annual Report (Form 481 ) that

will be filed with USAC upon OMB approval of the form.

Respectfully submitted,

<_L ..

j-J" ,

• J /' ) \\_,

Jamm N. Smith-_ /

PTA-FLA, INC.

2101 Main Street (29201)
P.O. Box 8839

Columbia, South Carolina 29202

(803) 3631323

jamies@cleartalk.net

Attorney for SC Lifeline, Inc. d/b/a
ClearTalk

April 30, 2015

Columbia, South Carolina



EXHIBIT A



FCC Form 481 - Carrier Annual Reporting

Data Collection Form

<010> Study Area Code 24901_

FCC FOrm 481

OMB_ No.3060-O9_/OMSControlNo,30eO,_I9

j.iy 2o_3

<015> Study Area Name sc I,Z_EL_NE 1NO.

<020> Program Year 2ols

<030> Contact Name: Person USAC should contact

with questions about this data
Adele Stewart

<035> Contact Telephone Number: 8o33631389 e×t .

Number of the person identified in data line <030>

<039> Contact Email Address:

Email of the person identified in data line <030> astewart@clearta_k . net

<I00>

<200>

<210>

<300>

Service Quality Improvement Reporting

Outage Reporting (voice)

----_<__ check box if no outages to report

Unfulfilled Service Requests (voice) [ 1

<310> Detail on Attempts (voice)

(complete attached worksheet)

(complete attached worksheet)

I
<320> Unfulfilled Service Requests (broadband)

I

<330> Detail on Attempts (broadband)l

1
<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed I I<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed I ]<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification)

<510> (attached descriptive document)

<600> Functionality in Emergency Situations

(check box when complete)

I
I .

<610>

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)? 0 0

<1000> Voice Services Rate Comparability

I
(attach descriptive document)

I

I
(attach descriptive document)

II

I II I
I !1

I II I

I II I

'checktoindicatecert_cotioo)I II I

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(if yes, complete attached worksheet)

(check to indicate certification)

I
I

I II I

<i010>

<ii00> Terrestrial Backhaul (Y/N)? 0 0

<1110>

<1200> Terms and Conditionfor LifelineCustomers

(attach descriptive document)

(if not, check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

I I

I II I
I II I
I II i

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers afJiliated with Price Cap Local Exchange Carriers

(check to indicate certification)

(complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

(check to indicate certification)

(complete attached worksheet)

1 II I
! il
I II
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Page 12

<010> Study Area Code 249016

<015> StudyArea Name sc LIFELINE INC.

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Adele Stewa rt

<035> Contact Telephone Number - Number of person identified in data line <030> 8033631389 exc.

<039> Contact Email Address - Email Address of person identified in data line <030> astewar t @cleartalk. net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracv of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support

recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

lame of Reporting Carrier: Sc LIFELINE INC.

_ignature of Authorized Officer: CERTIFIED ONLINE
Date 07/01/2014

Printed name of Authorized Officer: Adil ia Aguilar

Title or position of Authorized Officer: CFO

TelephonenumberofAuthorizedOfficer: 310613026] ext.

Study Area Code of Reporting Carrier: 249016 Filing Due Date for this form: 07'01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 12



Page 13

<010> Study Area Code 249016

<015> Study Area Name sc LIFELINE INC.

<020> Program Year _ 015

<030> Contact Name - Person USAC should contact regarding this data Ade±e Stewal:t

<035> Contact Telephone Number - Number of person identified in data line <030> 803363138_ ext.

<039> Contact Email Address - Email Address of person identified in data line <030> astewar t @clea_talk . net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_ is authorized to submit the information reported on behalf of the reporting carrier.

also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

_lame of Reporting Carrier:

_ignature of Authorized Officer: Date:

_rinted name of Authorized Officer:

I'itle or position of Authorized Officer:

Telephone number of Authorized Officer:

_tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

under TiHe 18 of the United States Code, lg U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided

:he data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

qame of Reporting Carrier:

_lame of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(bl, or fine or imprisonment under Title

18 of the United States Code, 18 U.S.C. § 1001.

Page 13
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EXHIBIT B



F(2C Form 555 Approved by OMB

November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form

All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

249016

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETW) must provide a certification jormJbr each SAC through which it provides Lifeline service).

SC PTA-FLA Inc, SC LIFELINE INC.

State ETC Name

SCLifeline, Inc. PTA-FLA, Inc.

DBA, Marketing or Other Branding Name
(lf same as ETC name, list "N/A ""Do not leave blank)

Holding Company Name
(If same as ETC name, list "N/A ""Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessal T. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. That Section defines "'affiliate "' as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 L(S. C. § 153(2). ,See also 47

C .I_R. L_'76.1200.

lAffiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, ffthe filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrolhnent in Lifeline; and/or

13) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC l:orm 555 Approved by OMB

November 2014 3060-0819

Annual Recertification

Do not leave empty blocks, lf an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)

Nu mber of subscribers

claimed on February
FCC Form 497 of
current Form 555

calendar year

(February data nwnth)

4170

Number of lines

claimed on February
FCC Form 497 of

current Form 555

calendar year

provided to wireline
resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January 1 of the current 555
calendar year.)

290

Number of subscribers

de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,

access to an eligibility
database, or by USAC

1812

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

2068

Ree0rtification Results:

F G H = (F-G) 1 J = (H+I)

Number of
subscribers ETC

contacted directly to
recertify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

Number of non-

responding
subscribers

Number of subscribers

responding that they are
no longer eligible

(This should be a subset of Block
6.)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of

non-response or response of
ineligibility from ETC
recertification attempt

0 0 0 0 0

K L

Number of
subscribers whose

eligibility was

reviewed by state
ad mi nistrator,

ETC access to eligibility
database, or by USAC

2068

Nu tuber of

subscribers de-enrolled or
scheduled to be de-enrolled as

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

1991

Note: lf any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers should be listed in Blocks t'

through J as appropriate and not in BtocL7 K and L. As a result, all subscribers

subject to reeertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of nay knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
I]SAC Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed_,_ove.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCCForm555
November2014

ApprovedbyOMB
3060-0819

De-enroll Percentage

/sing the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N + M) * 100)

N u mber of subscribers that the

ETC attempted to recertify directly
or through a state administrator,

ETC access to a state database, or

by USAC

(This should equal the number

reported in Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

2068 1991 96.28%

Pre-Paid ETCs

All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthlyfee fi'om their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [] No []

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 74

February 83

March 0

\pril 0

May 142

June 1 41

July 414

August 0

September 802

October 214

November 115

December 118

Total Subscribers 2103

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, - .

Signature of Officer

g cle.c,,-4c.jk.;qe. 
Email Address of Officer

Adele Stewart

1,.c. z4y., C F"o
Printed Njmae and Title of Officer

/
Date

803-363-1389
Person Completing This Certification Form Contact Phone Number


